MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 16%04'7567

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ .a ? .Primary Registration District No. J ,-1 ?__chlsrrur s No. _--_____ _i___
ON THIS S5TUB

" "PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. Lf instiution: Residence before
a. COUNTY Dunklin = stateM] ssour fo contifew Madrid sdmision
b. CITY (If outside corporate limils, give TOWNSHIP only] Length of stay in 1b ¢, CITY Inside Limits

Tgf&'N Kennett bol Towﬂew Madl‘id Ye:& No O

[ :{UOLEP'%ATEOOF (1f NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give lacatian) Reside on Farm
1TA

INSTITUTION Dunklin Co Memorial Yes @ Ne D ADDRESS 222 Main Yes [ NeJO

3. NAME OF DECEASED Firnt Middle Lant 4, DATE Monlh Day

{Type or print} OF
CECIL MAS OoN peatw  DeC, 25 sy 1963

5. SEX 6. COLOR OR RACE 7. Morried B Mever Married [J |B. DATE OF BIRTH | O~ AGE flast birthdsy) | IF UNDER | YEAR IF UNDER 24 HR

iiﬂlle te widowed [ Divorced [ ‘3_6_1905 58 Months | Days | Heurs | Min.
10, USUAL OCCUPATION (Give Kind of work dens | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and a12ie or teuntry] | 12. CITIZEN OF WHAT COUNTRY

i ing dfe, if retired " Y

SHeat ‘peta e o Sheet Metal | New Madrid, Mo, UsSA

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lawrence Masterson . Leona Williams Altha Mae Mastersopp

15, WAS DECEASED EVER IN U.S. ARMED FOECFS? P 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yermo or unknown)l (1f vmo've wat or dater’ of serv .'ltha H.a.e Hasterson Hew Hadr id .

18. CAUSE OF DEATH [Enter only one cause per fine SR - INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: OWD DEATH

(MMEDTATE CAUSE () MByocardial Infarct .

VS5 300
- Rev. 4/59

3355

DATE AMENDED

Year

K

(L3N I 3
5

N

.

OO0 | ®)| N

DOCUMENT

Arteriosclerosis, chronic Unks,e

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (a),

stating the under- I
lying cause last. DUE TO (<]

1
PART [1. OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING TO DEATH but nor related to the lerminal PART 111. 1f decessed war female wes
diseare condition given in PART I {a) there a pregnancy in last %0 days,

l_"f.?‘?' [D Yes I O Mo IE] Unkpqwn

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TNSTEAD OF

—
«

Y9 WAS AUTOPSY | 202  ACCIDENT  SUICIDE  HOMICIDE S, | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I or PART 11 of item 13.)
PERFORMED? m} 0 O, g
YES [ NO b pre

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

21. 1 attended the deceased from. I'TL { to. lfﬁ_: and last saw :nﬂlive onMi—-

'/I:_l g-_@ on tha date srated above, and lo the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Daath occurred at.

22b. ADDRESS 22c. DATE SIGNED

T7a. slcgu - ; N (Dei;u o Tirle} j g i - 5
T3a. BURIAL, CREMATION, 33c. NAME QF C!E;ETERY OR CREMATORY. 23d. LOCATIAN (City, fawn, of counry} [Srate}
B " REMOY) i

New Madrid, Mo,

24. FUNERAL DIRECTOR 25. D:ATE,RECD. BY LOCAL REG. EGISTRAR'S SIGNAT

R TCHARDS; New Madrid, Mo. 1‘31-1443

[Licensed Embalmer’s Statement on Reveue Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

L (Specify) e .
al ¥ E.ve;green t

BY AFFIDAVIT OF

ITEM NO.

ni.




QO - 5 I=D5h

- . -
ks : - ,‘,..-

STATEMENT 8y I.ICENSED EMBALMER

B IR e ]
. PRSP

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal_med by me,

or by Student Embaimer No

working under my personal supervision. g; /;
Student, Sngned
Signature of Student Embalmer

Llcensed Embalmer Na

P O Address M M

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure 16 comply
with 1he above constitutes grounds for revocation of license). * ta -

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng '; CH

If this body is not embulmed fact should be so stated above.

oS IV,




